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Introduction: Diastolic function is not routinely evaluated in patients (pts) referred for stress echocardiogram (SE).
Methods:  We performed a cross-sectional study to evaluate the role of diastolic function in predicting exercise capacity in pts > 35 years old who 
were referred for an outpatient exercise SE. Pts were excluded for EF < 50%, significant valve disease or pulmonary disease. Diastolic function was 
graded from I-IV as per American Society of Echocardiography recommendations.
Results:  Of 424 potential pts, 277 met study criteria. Age and hypertension were significantly associated with diastolic dysfunction. Dyspnea as 
an indication for stress testing was not associated with diastolic dysfunction grade (p=0.47), but was inversely associated with the METs achieved 
(p=0.013). The exercise duration and the METs achieved were inversely associated with the Grade of diastolic dysfunction after adjustment for 
dyspnea as an indication for stress testing and other potential confounders (p=0.0001 and 0.008, respectively). The baseline peak pulmonary artery 
systolic pressure was higher in patients with Grade II diastolic dysfunction than in patients with Grade I or no diastolic dysfunction (p=0.033).
Conclusion: Our findings suggest that baseline evaluation of diastolic function is important in patients referred for exercise SE. The presence and 
severity of left ventricular diastolic dysfunction and a history of dyspnea are negatively and independently associated with exercise capacity.
Patient Characteristics Stratified by Diastolic Dysfunction
Diastolic Dysfunction Grade
Normal
N=107
Grade I
N=82
Grade I-II
N=50
Grade II
N=38
p value
Age Mean (SD) 50 (8) 61 (9) 61 (11) 62 (11) <.0001*
Female N (%) 58 (54) 40 (49) 18 (36) 16 (42) 0.042†
BMI Mean (SD) 26 (6) 27 (4) 28 (5) 27 (5) 0.077*
Dyspnea§ N (%) 35 (33) 15 (18) 10 (20) 11 (29) 0.063†
Chest pain§ N (%) 47 (44) 20 (24) 8 (16) 11 (29) 0.014†
HTN N (%) 27 (25 47 (57) 24 (48) 23 (61) 0.0002†
Exercise duration‡
(Minutes)
Mean
(95% CI)
8.7
(8.4-9.1)
8
(7.6-8.4)
7.8
(7.3-8.3)
7.4
(6.8-7.9)
<.0001*
METs‡
Mean
(95% CI)
11.8
(11.1-12.5)
11
(10.2-11.8)
10.5
(9.5-11.5)
10.3
(9.2-11.4)
0.0076*
* P values are based on the analysis of covariance (ANACOVA).
† P values are based on logistic regression models adjusted for age.
‡ Analysis were further adjusted for sex, BMI, body surface area, history of chest pain, history of CAD, history of dyspnea, and history of 
hypertension.
§ Symptoms listed as indications for stress testing.
BMI: body mass index; HTN, hypertension; METs: metabolic equivalents of task.
